STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Department of Environmental Management
Bureau of Environmental Protection

Office of Compliance and Inspection

235 Promenade Street

Providence, Rhode Island 02308

(401) 222-1360

RECEIVED
MAR U 8 1998

Environmental Management
Ottice of Compii ceand |

HAZARDOUS WASTE EPA ID NUMBER CHANGE IN STATUS REQUEST

Please sign and date this form and return it (keeping a copy for your records) to the address above,
ATTN: Joan Taylor, Environmental Scientist
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Please change the status of the EPA ID# associated with the following company and location:
EPA ID# RID075728030

Company Olin Microelectronic Materials
Address 210 Massasoit Avenue
East Providence, RI 02914

RCRA RECORDS CENTER ;
FACILITY}Q&Q‘ QJ?C:«JW Céfm.f( a/r

FILE LO
OTHER

1.D. NO. C,@@. d75728030

for the following reason (check ALL boxes that apply):

s

NOTE:

—
—

x Change in company ENVIRONMENTAL CONTACT: _Michael M. Bauer

one-time generator, this permanent ID# does not apply
no longer generate, still in business

no longer generate, out of business

never generated hazardous waste

MOVED - this site location no longer valid

regulated under different EPA ID#:
amount of waste generated INCREASED, change status to LARGE QUANTITY GENERATOR
amount of waste generated DECREASED, change status to SMALL QUANTITY GENERATOR

Change COMPANY NAME to: Arch Specialty Chemicals,
This is a name change for both the installation and the

Change in COMPANY ownership: ~ installation owner.

new owner name
mailing address

phone =
date of change

Inc.

PHONE: (401) 431-2460

(] OTHER (please specify reason):
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Giuseppe Forcucci

/f}/uthof ;Z

ignature Print Name Clearly

/Dlrec or of Operations 3/2/99

Title

Date Signed

TDD (401)831-3308, FAX (401)222-3311

f the above information is true and accurate to the best of my knowledge




AI;CR Specialty Chemicals, Inc.

80 Circuit Drive, North Kingstown, Rhode Island 02852

o
March 2, 1999 \J\\'l 0}

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Department of Environmental Management
Bureau of Environmental Protection

Office of Compliance and Inspection

ATTN: Joan Taylor, Environmental Specialist
235 Promenade Street

Providence, Rl 02908

Re: Hazardous Waste EPA ID Number Change in Status Request
210 Massasoit Avenue, East Providence, Rhode Island
EPA ID Number RID 075728030

Dear Ms.Taylor:

Enclosed is a Hazardous Waste EPA ID Number Change in Status Request
(“Request”) for the above-referenced facility. This Request is being submitted to
update your records for the referenced EPA ID number to reflect the new name of
the installation and the installation’s owner. The new name of both is Arch
Specialty Chemicals, Inc. '

Please update your records for the referenced EPA ID number to reflect this
name change. The name change does not involve any change in facility ownership
or operation or any change in the facility’s hazardous waste activities.

If you have any questions regarding the name change or if you need
additional information, please contact Michael M. Bauer, Safety and Environmental
Manager, at (401) 431-2460.



Ms. Joan Taylor
March 2, 1999
Page 2

Thank you for your attention to this matter.

Sinp_erely,

/Giuseppg Forcucci
Director of Operations

Enclosure



P ACKNOWLEDGEMENT OF NOTIFICATION
- EPA OF HAZARDOUS WASTE ACTIVITY
\ Y 4 (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act(RCRA). Your EPA [dentification Number
for that installation appears in the box below. The EPA ldentification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA.

e}

-

RCRA RECORDS CENTER™ ™
i R =S W ,"'{.‘ LT R¥ /”"ugﬁ

FAC'hg\",_; }"'_‘,\’7,--;,9}91,;, 0C6 ELECTRONIC MATERIALS -IKC

”1E Lé&’” e 210 MASSASOIT AVE

F%HER ' EAST PROVIDENCE ., RI 02914

0 ANDREW J ROZA ENV & SAFETY

RID075728C30 0es18/54

INSTALLATION ADDRESS Tome-

210 MESSASOIT AVE !
| EAST EROVIDENCE ,RI (2914

EPA Form 8700-12B (4-80)
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Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

Form Approved. OMB No, 2050-0028. Expires 10-3* §7
GSA No. 0246-EPA-OT

1D - For Official Use Only

VIII. Type of Regulated Waste Activity (Mark “X’ in the appropriate boxes. Refer to instructions.)

A. Hazardous Waste Activity

B. Used Oil Fuel Activities

D 3. Treater, Storer, Disposer atlnstallatlon}
Note: A pen-nn is requi
this activity; see Instrucﬁom

4. H_azs_trdous Waste Fu_el :
a. Generator Marketing to Burner
b. Other Marketers

D c. Bumner - indicate device(s) -

1. Generator (See Instructions)
Izl a. Greater than 1000kg/mo (2,200 Ibs.)
[ ] b 10010 1000 kg/mo (220 - 2,200 Ibs)
|:| c. Less than 100 kg/mo (220 Ibs:)

2. Transporter (Indicate Mode in boxes 1-5 below}%
a. For own waste only

[ ] b. Forcommercial purposes Type of Combustion Device
; Mode of Transportation D 1. Utility Bciler
1. Air . D 2. Industrial Boiler

2. Rail D 3.
3. Highway
4. Water

Industrial Furnace
[ 5. underground Injection Control

CICICICI ]

5. Other - specify

wastes your installation handles. (See 40 CFR Parrs 261.20 - 261. 24)
1. Ignitable 2. Corrosive 3. Reactive 4. Toxicity

IX. Description of Regulated Wastes (Use addmo'nél"'sheéts if necessary) —

A. Characteristics of Nonlisted Hazardous Wastes, Mark ‘X’ in the boxes eorresponding to the characteristics.of nonlisted hazardous

1. Off-Specification Used Oil Fuel
EI a. Generator Marketing to Burner

m b. Other Markerer
|:| c. Bumer - indicate device(s) -
Type of Combustion Device
1. Utility Boiler
[ 2. industrial Boiter
D 3. Industrial Furnace

2. Specification Used Oil Fuel Marketer
(or On-site Bumer) Who First Claims
D the Oil Meets the Specification

[2eer) (B002) B9 Ch%gg.‘sﬂsﬂ"_‘_"i_ : {L'Istspeaiﬁc EPA hazardous waste number(s) for the Toxicity
SRR Characteristic contaminant(s))
- X % I [o-fo | 2] 1f{pJol2]2][plol2]6]{plol3]s
~ B. Listed Hazardous Wastes. (See 40 CFR 261.31 -333eal ityouneed to list more than 12 waste codes.)
. - : _ R z ;
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7 8 ROl 10 11 12
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~ C. Other Wastes. (State or other wastes requiﬂrtg an I.D.. nurnbbr Saeirtstrucﬂons )
1 2 R e 5 3
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X. Certification

Impnsonment

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this
|and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, I believe that the submitted information is true, accurate, and complete. | am aware
that there are significant penalties for submitting false information, including the possibility of fines and

Name and Official Title (type or print)
A. J. Roza - Env. & Safety Eng.

Tl

Date Signed
7/5/94

Xl. Comments

This is an updated Notification for your file.

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section lil of the booklet for addresses.)

EPA Form 8700-12 (07-90) Previous edition is obsolete. -2 -
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| Installation’s EPA (O Humbaer (Mark 'X In the appropriate box) \ r.l\ ‘JX‘
C. Installation's EPA ID Number / T '
A_ First Notification 8. Subsaquent Notification % \
D (comp eta item C) RIT{DJIO| 7] 5 7‘2 IB_I 0‘3 0

I. Namae of Installatien (Inciude company and specfic site name)

o[cle | In]t]c]rjolef le] ol tlr Toln [ilc | ‘M ‘AI TIEI R|I } A‘ L’S‘
I1L. Locaton of Instaliation (Physical address not P.O. Box or Route Number)
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BEEEEEEEEEEEEEEREEEEEREEEEEEE
Chty or Town State | Z1P Code \

eTals]T] [P Rl vli [o[e[nc el [ [ |r[ro[oli{a[-] | |]

Caounty Code{ County Name
[ [prlofv[iJofelnicle ;
IV, Installation Maibng Address (See nstructions) 1
Street or P.O. Box
HEEEEEEEEEEEEEER [TTTTTTI] )
Clty or Town Stste |ZIP Code ¢
IEEEEEEEEEEEEEEEEEN - &
V. Installation Contact (Person to be contacted regarding wasts activities st site) o
Hame (last) (first) E;:.;.
o Tal |l Tl Rl elel L L 11 [rjolelele[v [ 1] [ [ [ ] i}.«“
Job Tite Phone NUMber fsres code and number) L
> Trlo Iolu Lclr [1lo [n] Tnlclrl Juloli]-ul3181-18 18 22 %{:-'_J
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Vil, Ownarship (See instructions)

A. Nama of Instaflation’s Lagal Owner o

of ¢|6 | W 1] R[o JE] JEC [T[R O R[] c] [[ATTIE [R[ AT Is | ™

Streat, P.O. Box, of Route Number e {‘}
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Vill. Type of Regulated Wasle Activity (Mark "X In the appropriate boxes. Refer to instructions.)

A Hazardous Waste ACuvity

B. Usad Qil Fuel Activities

1 Ganerator (See InsTUCSons) D 1 Treawr, Storer, Caposer (Al Nstalabon)

a  Graater than 1000kg/mo (2.200 'bs | Note A peand & for
g aCTVITY. 309 MSTUCHONI

b 100 1 1000 kg'mo (220 - 2,200 1b1) 4 Hazardous Waste Fusl
¢ Less than 100 kg Mo (220 '8 ) a Generator Marketing Yo Bumer
2. Transporter (Indicate Mode in boxes 1-5 beiow) b Other Markators
D a For own waste only ¢ Bumer - ndicate deviosis) -
[] b Forcommercial purposes Type of Combueton Device
Moaa of Transporiabon 1. Unity Boder
(01 ar H:. incustrial Boder
O 2 A L] 1 ncusmal Fumacse
% 3. Highway [ s unceground Inection Contrad

4. Water
[j 5. Other - epecty J
IX. Description of Regulated Wastes (Use additional sheets ¥ necessary)

wastes your nstaimbon handies. (See 40 CFR Parts 261.20 - 261.24)
1 ignitable 2 Corosive 3. Reactive 4. Toxicity
(D000}

A Chatactaristics ct Nonlisted Hazardous Wastss. Mark ‘X’ in the boxes comesponding 10 the characlenstics of noniisted hazarcous

(0001) (D002) (0003) Cnaractenstic (List specific EPA! sous waste mumt (s) for the Toxicity

1. Ofi-Specificabon Used Ol Fuel
a Generator Marketng to Bumer
(] b Omer Markecer
D & Bumer - indicate device{s) -
pe of Combuston Dawce
1. Utity Boder
[ 2. wcusmal Boder
Dl Industrial Fumace

3 jon Used Oé Fuel Makess
D (orOn-u&.rmWMchwu
the Of Mests the Speciicaton

] GEEECTLLILL L]

B. Usted Hazardous Wastes. (See 40 CFR 26131 - 31 &mtmmﬂnmmmtzmm.)

oo bl O [T T
HE [ 1] L4 | | [ [ 1]
C. mw:mmawmmml.o.m. See NTTUCHONT.)
1 2 ; 3 4 8 s
ToET el ) ) CL [T

* = e e m pld  y ma W

X. Certtffication

Imprisonment. NS

I certify under penaity of law that | have personally examined and am famillar with the Information submitted in
and all attached documents, and that based on my Inquiry of those Individuals immedistely responsible for
obtaining the Information, | belleve that the submitted Information Is true, accurate, and complete. 1 am aware
that there are significant penalties for submitting false Information, Including the possiblity of fines and

\

i e J / / p{ammomc.al Titie (type or print)
;’/ﬁ /M . APl TLoN ;VJK

| Y4

Xl. Commants

EPA Form 8700-12 (07-90) Previous editon i obsolets. -2-



G i NOTICE OF EPI ASSESSMENT
RL Dgﬁ?s % gﬁ/iﬁ O C G /”r'cro cleefranic Matercals

EPA ID Name GIS Number

This file has been reviewed by CDM Federal Programs Corporation under EPA Contract No. 68-W9-
0002, Work Assignment No. R01029. The purpose of this review was to gather information pertaining
to the Region I Environmental Priorities Initiative (EPI) and specifically, the GIS-based RCRA Ranking
Model and RCRA Facility Data System for the Integrated Environmental Management (IEM) effort.

The following documents have been reviewed:
DATE COMMENT

RCRA Facility Assessment

Superfund Preliminary Assessment

Site Inspection

Other Site Inspection

Groundwater Assessment Rpts

3007 "SWMU" Letter Response

Part A Form

Part B Form

Notification Form e 10

Information regarding this facility is being used in the IEM database. For additional information
regarding the GIS Model or the Facility Data System and the status of data available regarding this
facility, please contact:

Charles Franks

U.S. EPA Region I

JFK Federal Building, HER-CAN3
Boston, MA 02203

File Reviewed By = LZ"LL## (\:(C(ij Date T/Q _./2 ?F§>2

7
725329-5 081892




STATE OF RHODE ISLAND -
DEPARTMENT OF ENVIRONMENTAL MANAGEMENT %
DIVISION OF AIR AND HAZARDOUS MATERIALS 62

MEMO '\'h_r.

TO: Peg Mullen
EPA Region I

FROM: cynthia M. Gianfrancesco, Engineer @"

DATE: January 2, 1990
SUBJECT: 0lin Hunt- RIDO075728030
Peg,

The above generator is also listed as a transporter. This listing
as a transporter is in error, as they have never, and do not intent
to transport hazardous waste. Please remove them from
transporter status.

If you have any questions please call me.



R\DO15T5030

DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
75 Davis Street
Providence, R. I. 02908

9 April 1984

Mr. Frank Battaglia

Permits Branch

Environmental Protection Agency
John F. Kennedy Federal Building
Boston, MA 02203

Dear Frank:

I recently had correspondence with Philip A. Hunt Chemical Corpora-
tion.

They indicated that some changes should be made to the HWDMS for
their three companies in Rhode Island.

Please make the changes indicated on the enclosed sheet.

Sincerely,

ephen Majkut,
Senior Engineer
Division of Air & Hazardous
Materials

S.M.
jad

enc.
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EM&A

PHILIP A. HUNT CHEMICAL CORPORATION
ORGANIC CHEMICAL DIVISION

o

May 29, 1984

RECEIVED

R. I. Department of Environmental Management MAY3 1 1984
Room 204 - Cannon Building P
75 Davis Street . R. 1 BEFT. Or EXVIRONRACH AL BARACEREE

T b 5
Proyidence, RL 02905 | BdEac b gl silaels |

b s ]

Att: Steve Majkut
Dear Sir:

Per our recent telephone conversation regarding the current status
of Philip A. Hunt Chemical's hazardous waste management program,
may this letter serve to qlarlfy our. current operations.

The following list indlcates the correct address, EPA ID number
and activities occurring at each facility:

Address EPA ID No. Generator Transporter

200 Massasoit Avenue RI D075728030 X
East Providence, RI 02914

1 Industrial Circle RI D001202589 X
Lincoln, RI 02865

1 Wellington Road RI D095976544 X X
Lincoln, RI 02865

Please do not hesitate to call if you require any further information
regarding Hunt's hazardous waste management program.

Sincerely,

1
#oa ) N
(fle. K- Reckl /
Alan R. Brodd, P.E.
Environmental/Safety Engineer

ARB/mlc

ONE WELLINGTON ROAD . LINCOLN. RHODE ISLAND 02865 . TEL. 401/333-6114 . TWX: 710-384-4613
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STATE OF RHODE [SEAND AND PROVIDENCE PTANTATHONS at- o

DEPARTMENT OF ENVIRONMENTAL MANACGEMENT
75 Davis Street — 204 Cannon Building

PMrovidence, R T 02008 rawd

P 1o 715728630

1 August 19873

Mr. Stephen E. Pozner
ravironmental/Safety Engineer
Grganic Chemical Division
Philip A. Hunt Corporation
Une Wellington Road

Lincoln, RI 02865

Dear Mr. Pozner:

As a follow-up to my inspection of P. A. Hunt's East Providence treatment facility
conducted on 29 July 1983, please be advised that the shutdown and decontamination
steps initiated for "partial-closure" are thorough and complete. Accordingly,
although this facility is still a permitted TSF, it will no longer accept, treat
or store hazardous waste for over ninety days without first notifying this
Department, Additionally, since the East Providence facility is still permitted,
it must comply with the forthcoming modifications to the Rhode Island Hazardous
Waste TST Permitting Rules And Regulations. You will be notified when these

new regulations become active. Ex'stingz TSF have three months to update permits
already in effect.

In response to your request under Rule 1.42, "non-waste determination', please be
advised that this decision is contingent upon concurrence from the State of North
Carolina's Department of Environmental Management. T will contact you directly
by phone when we receive that approval,

Very truly yours,

o Aty

John P. Hartley, Engineer
Division of Alr and Hazardous Materials

JPH/kz



P ) ACKNOWLEDGEMENT OF NOTIFICATION
- EPA OF HAZARDOUS WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit:; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

EPA 1.D. NUMBER BBt ® RID075728030

PHILIP A HUNT CHEMICEL CORPORATIOR
7 VELLINGTON FOAD
LINCOLN RY 02865

INSTALLATION ADDRESS s NASSASSOTT AVERUDF
EAST PROVIDERCE RY 02¢1n

EPA Form 8700-12B (4-80) Ng IZE Fe0




‘ DETACH‘

‘ DETACH A

P A R L Ae A IEEAS WAL F AL A sk

Slease print or type with ELITE type (12 ¢t~ acters/inch/ in the unshaded areas only. GSA No 0246-EPA-OT

2 ) U.5.ER .ONMENTAL PROTECTION AGENCY
ﬂEm NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |[INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left, If any of the

INSTALLA- information on the label is incorrect, draw a line
TAON-3 EPK through it and supply the correct information

in the appropriate section below, If the label is

NAME OF IN- complete and correct, leave Items 1, Il, and IlI

l. STALLATION below blank. If you did not receive a preprinted
INSTALLA- label, complete all items, “Installation” means a
TION single site where hazardous waste is generated,

Il maiLinG PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-

porter's principal place of business. Please refer
-~ |to-the- INSTRUCTIONS FOR FILING NOTIFI-

Ti fo, completing this form. The
LOCATION O 0 inflor i0 re%estad herein is required by law
1IL ©F INSTAL- It

LATION ection 3010 of the Resource Conservation and
Recovery Act).
FOR OFFICIAL USE om*
) COMMENTS
o - BATE RECETVED 1 =
INSTALLATION'S EPA |I.D. NUMBER APPROVED (yr., mo., & day)
il Juull 3 01PM'80

. NAME OF INSTALLATION

FT'J,DQTS_’?'ZXOS 511 ((3()0_
1
P

H{I|L{I|P| [A| [H|UIN|T C/HIE|M|T|C|A|L CO_RPORATION

II. INSTALLATION MAILING ADDRESS

STREET OR P.O. BOX

?} wElLlnlrinlglTlolnl [RlOIA[D -
CITY OR TOWN 5T. ZIP CODE
(4] 1| o{nlclolLin rR|1|0|2(8]6]5

“HlASSASSOIT VIEINIUIE -
CITY OR TOWN sT. | zIPcope
6|E|A|S|T| |[P[R|[O|V|I|D|E|N|C|E R[(T[0[2]9]1]|4
IV. INSTALLATION CONTACT
NAME AND TITLE (lost, first, & job title) PHONE NO. (area code & no.)
2|P[O|Z|N|E|R| |S|T|E|VIE EINVII|R|O|N|M
V. OWNERSHIP
T A.NAME OF INSTALLATION'S LEGAL OWNER
[8|T|U[R|N|E|R N|E[W|E|L |L
18 18 55
tenter m‘;";fﬁn?p'h‘.?gﬁg SE box) | VI TYPE OF HAZ.ARDOUS WASTF. ACTIVITY (enter ‘X"’ in the appropriate box(es))
.A. GENERATION K]e. TRANSPORTATION (complete item VII)
F = FEDERAL M =
M = NON-FEDERAL |X]c TREAT/STORE/DISPOSE [Jo. unbERGROUND INJECTION
[ 5s | [
II. MODE OF TRANSPORTATION (transporters only — enter “X'"in the appropriate bax(e_
D A, AIR Cle. ra. Klc. vichway DD. WATER DE. OTHER (specify):
L1} sz &2 [T [T]

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark X' in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA |.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

E A.FIRST NOTIFICATION D B. SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information,

EPA Form B700-12 (6-80) CONTINUE ON REVERSE



ICIAL USE ONLY
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X. DESCRIPTION OF HAZARDOUS'
: ARDOUS WASTES FR s

YCFR Part 261.31 for each list

]

OM SPECIFIC SOURCES.  Enter the four—digit numb
installation handies. Use edditio

P e | et

DOUS WASTES FR

33 P

TYARE T R |

- 28 | FE] - -~ we] ! 28

23 = 26

: t -
d “_MRQIAL.CHEMIQ_AL PRODUCT. HAZARDOUS WASTES. [Enter the four—diﬂltmﬁlbaﬂmm
stancs vouﬁmnllaﬂonhmdhwhidim gh:wdousmuuaddlﬂgul:hmfgw 3

i

" 2 L PP B 4 Y RN AT 5 e ST I il
- as.
P{0|5]3 ulolo]3f..
28 23 - 261
a2
01317 =
- 23 - 18
ulo : Julolsf2}~7|ulo ol7]of 01717 ulolslo
- - [ 4 5] - ) - ! s ) : i 4 | 3 CESR ] 3
D INFECTIOUS WASTES. Enter the four=digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary.
tals, ﬂndhdandmchlaboutmumdmnllation ha_ndles. Use l_!_dditi_o__nal mulf necessary.
49 50 | B1 52 53 54
£ ‘)&’ B - % A0 i ™.~ 3t} ey a3 = = s ) ra—T

e LY & i . oy [ ST 1 i Sl
E.CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “X" in
hazardous wastes your installation handles. {See 40 CFR Parts 261.21 — 261.24.)

PO O

O]

[a. cornosivs.
‘(Beoz).

of law that I have personally examined and am familiar wﬁh the information su

l I certify under penalty _

“imitting false information, including the possibility of fine and imprisonment.

the boxes corresponding to the characteristics of non—listed

bmitted in this and all
. attached documents, and that based on my. inquiry of. 'tﬁo.r"e,'indiﬂdﬂ&ﬁ'lmme’diat_é{i"féspomiblz for obtaining the information,

[a. roxic .
(D000)

“T'believe that the submitted information is tme."'uccur_are,-'and».cbmp!er'e.-'%f am ‘aware:that there are significant penalties for sub-

‘ HODVY.L3A "

NAME & OFFICIAL TITLE (type or print)

Robert Matte, Chief Engineer

SIGNATURE

1 ol Il

DATE SIGNED

7§50

| EPA Form 8700-12 (6-80) REVERSE
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[WIAIZIDI
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il

T/A

302

—

1 z

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Pa
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1517

rt 261.31 for each listed hazardous

1 2

3

a4 5

23 26

23

23 - 16

23 L EL) 23 = 26

23

- 26

8. HAZARDOUS WASTES FROM SPECIFIC SOURCES.

Enter the fo

specific industrial sources your installation handles. Use additional s

heets if necessary.

ur—digit number from 40 CFR Part 261.32 for each listed

hazardous waste from

13 14 15 16 17 18
23 - 16 z3 - 28 23 s 26 3 -, 26 3 - 26 23 - 26
19 20 21 22 23 24
23 b 16 3 - 16 13 - 26 13 - 6 23 26 23 - rid
25 26 27 28 29 30
23 = Fid 23 - 26 23 - 26 23 - 26 23 = 26 23 - 26
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.
_;E/ 31 32 33 34 35 36
\‘%’ Ul Uil 12 [2 D1 23 Uf1]3]3 Ull|4(7 U154
21 - 6 23 - 28 23 [ 26 23 - 26 23 - 26 23 - 16
Duwu- 37 38 39 a0 a1 az
A{ﬁ‘{ ul1]5[9 ul1l6]1 ul1l6|2 1(8 ull|s|s ultlole
23 = 26 23 - 6 ‘I‘l » 28 23 = 26 23 = 26 23 - 26
a3 aa a5 46 a7 a8
uj2|1]3 uj2{2|0 ul2|2]7 uj2|2(8 ul2(3]9
23 - 26 23 - 28 3 - 26 23 - 26 23 - 6 23 - 26
D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary

hospitals, medical and research laboratories your instal

lation handi=s. Use additional sheets if necessary.

49 50

52 53

) - 26 =3 - 7%

B s

23 -, 16 23 ht 6

54

23

1. ienurasLe
(poot1)

X. CERTIFICATION
I certify under penalty

{Do02)

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X" in the boxes correspo
hazardous wastes your installation handles. (See 40 CFR Pa

[Jz. corrosive

of law that I have personally examined and am familiar with
attached documents, and that based on my inquiry of those
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

rts 261.21 — 261.24.)

Os. reacTive
(D003)

individuals immediately

nding to the characteristics of non—listed

[Ja. roxic
(Do00)

the information submitted in this and all
responsible for obtaining the information,

SIGNATURE

NAME B

OFFICIAL TITLE (type or print)

DATE SIGNED

‘ HOvLi3ay

Y HDOY 134 "

EPA Form 8700-12 (6-80) REVERSE



FOrm ApPProvEU UINID VU, s wr ww ==
Please print or type with ELITE type (12 characters/inch) in the unshaded areas only. G<SA No. 0246-EPA-OT

Ah U.5. ENVIRONR rAL PROTECTION AGENCY
0Em NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted

label, affix it in the space at \eft. If any of the

INSTALLA- information on the label is incorrect, draw a line
LA through it and supply the correct information

in the appropriate section below. If the label is
NAME OF IN- complete and correct, leave ttems 1, 11, and 111

1.
STALLATION below blank. If you did not receive a preprinted

label, complete all items. “|nstallation” means a

" Er':g:ln i single site where hazardous waste is generated,
p :33}:2:’5 PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-

porter's principal place of business. Please refer

to the INSTRUCTIONS FOR FILING NOTIFI-

0 IAD‘?lnb re ppompleting  this  form. The
LOCATION fagmati@n uged herein is required by law

ADETACH‘

A DETACH ‘

L O N (Section 3010 of the Resource Conservation and
Recovery Act).
FOR OFFICIAL USE ONLY
COMMENTS
15 |16 = % F; 38
INSTALLATION'S EPA 1.D. NUMBER APPROVED D[;:‘Emno_e,cflﬁ\slz)o AuG - lU U3 AH 'uu
s & rial ©
D ASI2IZE 30Dk H B cloglo
1

_NAME OF INSTALLATION

PIHITITITIPI [A Hiu/N|T] [CIHIEIMITICIAIT clolrIPIOIRIAITITIOIN

L INSTALLATION MAILING ADDRESS

67

STREET OR P.O, BOX

311! |wlelLlnlz/nlclT|OIN| IRIOIAID
CITY OR TOWHN 5T. ZIP CODE
4|5l 1|N|clo|L|N r|T|0/2[8]6[5

1IL. LOCATION OF INSTALLATION

STREET OR ROUTE NMUMBER

<

s|\m{als|s|a[S[S|OI|T A|V|E[N|U[E

CITY OR TOWN 3 ST. ZIP ;‘.SODE
1e|lals|T| |P{R[O|V|I|D|E|N|CIE rlTl0[2]9(1]4

IV. INSTALLATION CONTACT

NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
2POZ\N\ER S|IT|E|VIE elnlv|I|R|O[N|M|E|N|T|A|L EGR401-333-6114
15 | 18 - 45| a5~ AR AD - 81 L13 - 83
V. OWNERSHIP

A NAME OF leTALLATlDN'S LEGAL OWNER
8| TIU|R|N|E|R| |& NIE|WIE|L|L ll
15 |18 - 35
{eﬂ;erﬁ‘p‘h'ﬂ‘,ﬂ;ﬁr?pﬁfﬁ’g NERSHIP ox) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X in the appropriate box(es))
EA. GENERATION @B. TRANSPORTATION (complete item viI)
F = FEDERAL M =
M = NON—FEDERAL [Hc. TREAT/STORE/DISPOSE [Jo. UNDERGROUND INJECTION

36 a8
VII. MODE OF TRANSPORTATION (transporters only — enter "X’ in the appropriate box(es))

D A. AR E]a. RAIL mc. HIGHWAY DD. WATER DE. OTHER (specify):
L1} [+] a1 1} as

VIII. FIRST OR SUBSEQUENT NOTIFICATION
Mark X'* in the appropriate box to indicate whether this is.your installation’s first notification of hazardous waste activity or a subsequent notification.
|f this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

c. INSTALLATION'S EPA 1.D. NO.

A. FIRST NOTIFICATION _] B. SUBSEQUENT NOTIFICATION (complete item C)

TX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.,

EPA Form 8700-12 (6-80) CONTINUE ON REVERSE



iX. DESCRIPTION OF HAZARDOUS WASTES (

A.HAZARDOUS WAST
waste from non—speci

£S FROM NON—SPECIFIC SOUR
fic sources your installation handle

23

-

8

LD

{ = el =
| B. HAZARDOUS WASTES FROM SPECIFIC SOURCE
specific industrial sources

vour installation handles.

|

28

—
|23

76 |

14

|

15

\.D. - FOR OFFICIAL USE ONLY
5 T c
— 0
Wil J EE 31030 1711
1 z oy 13 |14 13
continued from front)
CES. Enter the four—digit aumber from 40 CFR Part 261.31 for each listed hazardous
s. Use additional sheets if necessary.
| 3 5 | 6
| ‘1
(] x 0 23 - 16 28 - 76
9 1 12
23 - 28 B 76 23 ‘;T‘
S. Enter the four—digit number from 40 CFR Part 2€1.32 for each histed hazardous waste from

Use additional sheets if necessary.

16

FE] - 26
20
—r0
1
{23 - 6
26
FE) - 26

23

17 _r i8
1
‘ |
23 fia }E‘. - 2E ]
23 - 24
] LT ~
z-g 2‘l e 3-0 =
: —
| 1 [T

. COMMERCIAL CHEMICA

L PRODUCT HAZARDOU

S WASTES. Enter the faur—digit number

from 40 CER Part 267.33 {or each chemical sub-

stance your installation handles which may be a hazardous waste, Use additional sheets if necessary.
] =z T
plolels! \;M plol7
E’]l(}l pl1]2]0] |uo311_
pliloh) bl oss,
ol2ls]  llh]  LLLL 1L

0. LISTED INFECTIOUS WASTES. Enter the four—digit
hospitals, medical and research laboratories your installation handles. Use 2

number f

dditional shee

rom 40 CFR Part 261.34 for each listed hazardous

ts if necessary. N

49

23

l

50

51

52

53

[

T i 23

€. CHARACTERISTICS OF

NON—LISTED HAZ

X. CERTIFICATION

I certify under penalty
attached decuments, and that based on my inquiry of

mitting false information, including the possibility

26 3 s

26

23 - 16 23 26

of law that [ have personally examined and am famil

I believe that the submitted information is true, gccurale, an

ARDOUS WASTES. Mark X" in the box

hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)
' Dl. IGNITABLE Dz. CORROSIVE E]a. REACTIVE DA. TOXIC
{D001) (Do02) {Doo03) (Dooo)}

those individuals imme
d complete. I am

of fine and imprisonment.

iar with the information submitted in this and all

es corresponding to the characteristics of non—listed

'1 HOYL134d "

g e — e e

diately responsible for abtaining the information,
aware that there are significant penalties for sub-

SIGNATURE

MAME & OFFICIAL TITLE (type or print)

‘DATE SIGNED

" HOY 130 Y

|

EPA Form B700-12 {6-80) REVERSE




] :‘N:;%ms
E‘EP\A 1.D. N:.:\uekn \

o it e Ly pae oo the wnshanlod areas ol y
(tisl —in areas a-e spaced for elite type, 1 €. 12charw crsinch)

Forn Approved OMB No. 158-R0O175

FORM '} | ) U.L IVIRONMENTAL PROTECTION AGENCY 1. EPA 1.D. NUMBER .' ey
4 GENERAL INFORIMATION 30 { S N S B N (R B S
% Consolideted Parmits Program EIRIDO757 28030
GENERAL /Read the “'Gencral Instructions' before starting.) I ~ S D)
T GEMERAL INSTRUCTIONS

N VW,

\!\il\. (Rc 1 E)fg{\ Qh E\\

b }AéLlﬁf\\ NN
X 3

P EA\SE PLACE LABE

NN

i

RSN

FASILITY
LOCATION

e

OO |

1L POLLUTANT CHARACTERISTICS R A A AR G
INSTRUCTIONS: Complate A through J to determine whether you need
nuestions, yni m:
it the supplemental form is attechad. If you answer “no" to sach guostion,
is excluded from permit requiremants; sez Secticn C of the instructions. See elso,

IN THIS SPACE

te submit any permit a
st submit this form and the supplemental form listed in the poren
you need not submit any of these forms. You may an

if @ preprinted lzbel has been provided, ]
it in the designated spsce. Review the inform
ation carefully; if any of it is incorrect, cros
through it and enter the correct data in th
eppropriate fill—in area balow. Also, if any ¢
the preprinted data is sbsent (the ares to th
left of the label spece lists the Informatio.
that should sppeer), please provide It in th
proper fill—in areafs) below. If the label |
complete and correct, you need not complet
Items 1, W1}, V, and VI fexcapt VI-B whic
must be completed regardless). Complete @
itams if no label has been provided. Refer t
the instructions for detailed item  de
tions and for the legal suihorization
which this deta is collected, 4

R *w e L

e
L

N

S

T,
i

£ RS Ve
N e

1f}: - oA e |

%2}

5

4ty g

pplication forms to the EPA. If you answer “yes” to any
thesis following the quastion, Mark "X"" in the box in the third column
swer ““no” if your ectivity
Soction D of the instructions for definitions of bold—feced tenns.

- RTINS W AT L. TN

e [ ARK "X
SPECIFIC QUERTIONS vEE | MO [ar e SPECIFIC QUESTIONS vEs | Mo | raon
A. Is this fcility o publicly owned (iectient works B. Doe: or will thie facility (either existing or propozed)
which results in ap:bchnzga 1o waters of the U.S.? inciude a co “animal foeding oporation or
(FORM 2A) X equstic snimal production facility which results in a X
e T discharge to wators of the U.S.? (FORM 28) ¥ 8 DF BT
C. is this & isciity which currently results in discharges D. Ts this @ proposed facllity [other than those described
to waters of the LS. other than those described in X " in A or B sbove) which will result in a discharge t0 | X
__Acor Babove? (FORM 2C) T IRT 14 waters of the US,? (FORM 2D) - < 23 | 28 27
: T . F. Do vou or will you jnject at this facility industrisi or
| E. Eg;&:"m::; {';81% :;}r eat, store, or dispose of % municipel effl::ent below the lowermost stratum con-
1 g X taining, within one -quarter mile of the wvell bare, X
i D - T P ) T underground soureas of drinking water? (FORM 4) T T =
{7 (. Do you or will you inject at tnis tecility eny produced | 5 gt iy aslegies s s e b S g ek
¢ water or other fiuids which are brought to the surface ! H. Do you or will you inject at this fecility fluids for spe-
: in connoction with conventional ofl or natural gas pro- cial processes such @ mining of sulfur by the Frasch
§ duction, : inject fiuids used for enhanced recovery of - process, solution "3!"'"’ of minerals, in situ combus.
3 oil or natural gas, or inject fluids for starsye of liquid X tion of fossil fuel, 'or recovery of geothermal:energy?
© hydrocarton:? (FORM 4) : S RS SL s BT (FORM 4) § el ; I T T
[T, Ts his focility & proposed siationary codroa Which 1s 715 1his facility 8 proposed suwmtonary source which [s
y one of thc 28 industrial cstegories listed in the in- ~  NOT one of the 28 industrial categories listed in the
§ strurtions and whic_h will potentieily emit- 100 tons instructions snd which will potentially emit 260 tons
? per yeor of any air pollutant regulated under the per year of any air poliutant regulated under the Clean
: Clean Air Act and may affect or ba loceted in an X Alr Act and may affect or be located in an sttainimant X
’ attainment area? (FORM 5) o | I area? (FORM 5) £o i B T W TS s

—

“Til. NAME
=3

OF FACILITY

<] E T 1 | i

T ]sKkip ; . o

El e 'F" H,I I I.P, HUNT, CHEMICAL, CORPORATION, .

{1V, FACILITY CONTACT Siiai s e 2 Ty B R

P A.MNAME & TITLE (lost, first, & title) "'8. PHONE (area code & no.)
:_l.:_. 1] 1 T T T 1 T | = T 1] |l ] ! 1 1 T T 1 1 1) T 1 I T [ T I T T I I 1 ] T
a9 E. . BROBERT. SBIER EHNGINEER, 4.0.1}{3.3.3]|l6,1.1.4
RS = 23 ~ a1 ) - m » - X
V. FACILITY MAILING ADDRESS .

i £.STREET OR P.O. BOX

[i. T T T 1 T T 1 T T T T 1 | T T T T k T T T T 1 T T T T T [

E3 1, WEILI.INGTON, ROAD, , & . :

I NTSET] - an

! B.CITY OR TOWN C.STATE| D. ZIP CODE

;.E..J rrr 17T I I 17 1T I rrT 1o rer 1T oF ey T T T T 1

4. L, I NCOLN, . o . RI{[0.2.86.5

L ED -, L] T = 51

| Vi. FACILITY LOCATION o . ‘

’ A.STREET. ROUTE ND, O OTHER SPECIFIC IDENTIFIER

;i.. | 1 1 1] 1 T T T 1 T 1 T 1 T ] i 13 T 1] 1 T T T T T T T T 1

i6/m p,8.5.2.9.80.T,7, AVENUE, . Yo )

"asjte - an

B. COUNTY NAME

e i . R L I L L L N O L L . L L
=l = A = S 20
F.COUNTY CODE
C.CITY OR TOWN D.STATE| E.ZIP CODE ”kﬂﬂ'fﬁﬂ]
= T T T T T T T T T T T T T T T T T T T T T T T T T T T T
6lpasT PROVIDENCGE, ... . _||RTJ[0,29,14
Jal oA = g a5 41 a2 4L - 11 k3 - L1}




~
TINULD FROM THE FIHONT

B, SECOND

A. FIRST
4 ' {spectfy fspectfyv)
0 ;
8.6,9 it chant
L] = 1] = sk
C. THIRD D. FOURTH
T . 1 (spectiv (specify)
2, 8.6.9 Cupric Oxide
13 - AL

A. NAME 0. I8 the name listed In

TSP o —p Itemn VIII-A also the
117 17 1717717 1 177 1 1 17 1 7T V1 v 1 T T rrrr T rrTr 1711t 117711 b

f i, 1,L,I.P, AL HUNT CHEMICAL CORPORATTON, . . . . 1 O0ves ElnNnoO

66
. - (1]
C. STATUS OF OPERATOR (Entcr the appropriate letter into the answer box. if "Cther", specify.) D. PHOME (area code & no.)
= FEDERAL M = PUBLIC [orher than federal or state) ispecify) L] LI rl UL
« STATE O = OTHER (specify) p A ﬂ
= PRIVATE M "TT{ e 8 I ST B SR T 2
E. STREET OR P.O. BOX
' 1t 1 r 1111+ 1017 17T 1/ /v 11117 177 & & 1T 7T°1T°7T
AW ELLLINGTON, ROAD; P I
- 113

_ F.CITY OR TOWN G.STATE H.ziP CODE [IX. INDIAN LAND 8 Ceele i

LS B L A A L ! T T T T [{s the facility located on Indian lends?

., I NCOLN

% FE

R I

an

{:)I218l6]5

&7 -

Kl NO

[JYES
B2

a2 L1}

WIOTING ENVIROMMENTAL PERMITS ’ g s e O L 5 ; 3

A. NPDES (Discharges to Surface Water) D. P50 (Alr Emissions from Proposed Sources)
:14- ) SN ENY SRS NS RN VRN S N N S A | PRI T T 1 1 1 1 T 1T 17T
£ L " i I X " i i . i ' g P 4 " i N FIONNE T LSOO, YUY {1 O ® '
LE AR 18 - 30 LLY RL] 17 [} o _!2

8. Uic (Underground injection of Fluids). E. OTHER (specify)
R G D (B D o P o e T B i efxf . T T P T T T (specify)
J x ) N R
T : B —t D IO A L B 70 |

C. RCRA Hazardous Wastes) d - . E; OTHER (specify} y

28 1 [ TN N B R C B B SN B B elale] T T T 1T v T T T 17T T T [ispecify)
3 A A A A A i i 1 L L i A A '} A A
“j17 L] ; 5 z 3 g - B : 18 i8] 18 17 i1] - .!T
SAAP

ach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show

outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste

='rnent storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
bod:es in the map area. See instructions for precqse requ:rements.

ATURE OF BUSINESS (provide a brief description

We take spent etchant and recover cupric oxide and regenerate the
etchant. The facility will also manufacture starter material and
virgin etchant.

x4 M

f‘ERTIFlCATION (see instructions)

=mfy under penafty of law that [ have pemanaﬂy examfned and am familiar with the fnfanna ticn submitted in this application aad a!f

r=fiments and that, based on my inquiry of those persons immediately responsible for.obtaining the jnformation contained in the
siication, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
2 information, including the possibility of fine and imprisonment.

J/ME & OFFICIAL TITLE (;ype or print)

Sheldon L. Green
Vice President, Manufacturing

MENTS FOR OFFICIAL USE ONLY
T i COY TR R T SR ) i) wor

‘ﬂ‘f.‘.' Fr it ._': A

B. SIGNATURL C. DATE SIGNED

e e e I T g g
e -

orm 3510-1 (6-80) REVERSE




"EOR OFFICIAL USE ONLY

I DT Or Ty pe en T e LTI dreds Lt

fir e aseas arespaced far plite type v 12 chara nreh) Form Approved OME No. 158-S8000<4
FORM s ENVIROMMENTAL PF!I‘JTELHI"ION AGEMNCY I FPA LD NUMBER
3 fig EPA HAZARDOUS WASTE PERMIT APPLICATION s o
N Cansolidated Permuts Prograc T ."“+
RCRA \’ (This tnformation & required under Section 3005 of RCHA L : I D 0 7 5 7 2 8 p 3 0” —

-"“LICATION!DATL I'H_(_EIVE[J COMMEMNTS
AP, ‘WD\-’EL‘.I s~ mo & das |
| Ly T 1
A T U T B
1 i | |
133} [7e el
[. FIRST OR REVISED APPLICATION ; ; . _ :
Foace an XY i the appropniate boxar A or 8§ below {mark one hox oniv) to indicate whether thas s the first apphicetan you are subimatting tar vour faciiy ar
Ceyised applisanion 1 thes s your Best applicaton ard you already bpow your faciity’s EPA LD, Number oraf this s o revised appocation, enter your taciliiy s

=PA 1D Numberan ltem | ahowve,
A FIRSY APPLICATION iplace an ™
¢ EXISTING FACILITY (Sec .nsiructions for definition of “existing™ facar!y T o NEW FARCILITY (Campicte 1tem b;'-‘u“‘“&

heiow and promida the appropriate aate)

Complete ttem helow, | e FOR NMEW FACILI
PROVIDE THE DATE
¥ & dav ! OPER

5 T FOR EXISTING FACILITIES, PROVIDE THE DATEC 17, mo.. & davi SRR AT s
L e — ' OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED ""'“""“_ ""—"—' »-——-—-—-Ji * v

EXE | ! § Dhiean® t [ i, TION BEGAN OR 15
29 7 ! :! l l | ,ll P ruse fhe boxvr lo the ierfl | ; | | ‘} ] ! | EXPECTED TO BEGIP
. [ he] 74 47 7-1|~v i) [" i | ['1 ‘*11" ..]

0 REVISED APPLICATION (ploce an "N triow and complete Hem | aboie,
— 1. FACILITY HAS INTERIM STATUS

Hi. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the coae from the hist of process codes below that best describes each process to be used at the facihty. Ten lines are provided for
antering codecs. |f more unes are needed, enter the codea/s/ in the space provided. If a process will be used that is not included 1n the List of codes below, ther
describe the process (including (s design capacity) in the space provided on the torm {ftem 111-C)J.

£, PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity ot the process.

1. AMOUNT — Enter the smount.
2 UNIT OF MEASURE — For each amount entered in column B 1), enter the code from the list of unit measure codes below trat describes the unit ot
measure used, Ointy the units of measure that are hsted below shoulc be used, )

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS [a{0]0}3 DESIGN CAPACITY
Storage: Treatmént:
COMNTAINER (barrel, drum. ¢ic.) S0V GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
TANK 502 GALLONS OR LITERS LITERS PER DAY
WASTE PILE 503 CUBIC YARDS OR SURFACE IMPOUNDMENT T2 GALLONS PER DAY OR
CuBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT 504 GALLONS OR LITERS INCINERATOR TO3 TONS FER HOUR OR
5 ] METHIC TONS PER HOUR |
Disposmal: GALLOMNS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the velume that OQTHER (L'se for physical, chemacal, TO4 GALLONS PER DAY OR
would cover one acre to o thermal or biclogical treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAMND APPLICATION DB ACRES OR HECTARES ators. Describe the processes in
UCEAN DISPOSAL D82 GALLONSPER DAY OR the space provided; HHem [I1-C.)
LITERS PER DAY
SURFACE IMPOUNUMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASUR
UNIT OF MEASURE CODE UNIT OF MEASURE + CODE UNITOFMEASURE _ _  CODE
GALLONS. G LITERS PER DAY . .0 0w e bee 2l v " ACRE-FEET. . . W E SN SR LA
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cuBIC 'iARDS A METRIC TONS PER HOUR ...... " ACRES. R REESE W @ s wme o e sl
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SALLONS PER DAY u LITERS PER HOUR . ., . . . . - L H
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UFSCRIPTION OF HAZARDOUS WASTES
"A HAZARDOUS WASTE NUMEER — Enter tre tour—

oigi number trom !, Subpart D for each listed hazardous waste you will handie. If you
1G2arGous wastes which gre nct hetez n 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
2or the 1oXIC CONTamunants C‘f Thoese hazardous wastes,

STIMATED ANNUAL QUANTITY — For each listed waste entered n columin A estimate the guantity of that waste that will be handled on an annual
25 For each charscteristic or toxic contaminant entered «n column A estimate the total annual quantity of all the non—listed waste(s) that will be handled
“ach possess that characienstic or contaminant, =

NIT OF MEASURE - For eact quantity entered in column B enter the unit of messure code. Units of measure which must be used and the appropriate
Aics are

ENGLISH UNIT OF MEASURE . CODE METRIC UNIT OF MEASUHE CODE
POUNDS. : M- e S W e o.op KILOGRAMS 3 502 80 novd 6 5 52 Sk 4 R
TONS. . . . . 3 — - METRICTONS . . . .. ... . ... ... R

‘ociity records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking intn
aunt the appropniate denstty or spezific aravity of the waste.

S OCESSES
TROCESS CODES.
For listed hazardous waste: “or each listed hazarcdous waste entered in column A select the codefs) from the list of process codes contained in ltem [11
tcongicate how the waste wil’ be storea, treatec, and/or disposed of at the facility.
For non—listed hazardous westes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes
contained or lterm |H 12 indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
tnat characterisisic or toxic contammnant .
lvote: Four spaces are provigecd for entering process codes. |f more are needed: (1) Enter the first three as described above: (2} Enter “000” in the
extreme night bos of Tterm 1V-DIT) 3and [3] Enter 10 the space provided on page 4, the hine number and the additional codefs).

PROCESSDESCRIPTION  1f a code 1s not histed for o process that will be used, describe the process in the space provided on the form.

HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
tnan one EPA Hazardous Waste Number shail be described on the form as follows:
Seiect one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete columns B,C, and D by estimating the total annual
auantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
I© column A of the next line enter the other EPA Hazardous Waste Number that can be used 10 describe the waste. In column D{2) on that iine enter
“included with above™ and make no other entries on that line,
Fepeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

WPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X4 befow) — A facility will treat and dispose of an estimated 800 pounds
c3r of chrome shavings from leather tanning and finishing operation, In addition, the facility will trest and dispose of three non—listed wastes. Two wastes
rrosive only and there well be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
ouncs per year of that waste, Treatment will be in an incinerator and disposal will be in a landfi!!.

A EPA ' ]C.UNIT D. PROCESSES
HAZARD B ESTIMATED ANNUAL EC’;U“"HCE“‘ e o PROCESS DEZCRIPTION
A ' ] 1. PROCES CDES 2. =
crenter code) | QUANTITY BF WASTE I} fenter (enter) fif @ code iz not entered in D(1);
==y | T | [ T 1 T 1 T 71
Kl0y5(4 il L To3Dso
i | | R i . el —
| ! I ' I = R T T T
rd Al Al 2] i ~ -
nolol2 400 | |pi T 03D 0
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ontmuoed Trom the front

V. DESCRIPTION OF HAZARDOUS WASTE"  ontinucd) 8 S8 : ;
£ USE THIS SPACE TO LIST ADDITIONAL . .OCESS CODES FROM ITEM D1

ON PAGE

EPA I.D. NO. fenter from page 1)

|
%R I D{J |5 71218101310 6
i 3
- FACILITY DR AW[NG > ; Al :
i existing facilities must include in the 5pace provided on page 5 a scale drawmg of the faculny {see instructions for more detail),
|PH01OGRAPHS o N L ek j ; _ ¥l ey
Ali existing facilities must include photographs (aer,f'a! or ground—level) that ciearly delineate all existing structures; existing storage,
reatment and disposal areas; and sites of future noraqe treatment or dlsposal areas (see msrrucrwns for more detail).
II. FACILITY GEOGRAPHIC LOCATION PRt A :

LATITUDE (degreecs, minutes, & le(‘ondsj

I1I. FACILITY OWNER

_72 A. I the facility owner is also the facility operator as listed in Section V1ll on Form 1, "General Information”’, place an **X"" in the box to the left and
skip to Section I X below.

B. If the facility owner is not the facility operator as listed in Section VIIl on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (grea code & no.)

1 i

T = g _Jss - e e - (1) ¥ = as

3. STREET OR P.O. BOX 4. CITY OR TOWN 5.8T. 6. ZIP COCE

G|

X. OWNER CERT]F]CAT!O]\

certify under penalty of law that | have personally examined and amn familiar with the information submirred in rhrs and all attached
ocuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
sbmitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting fai‘se information,
icluding the possibility of fine and imprisonment.

" NAME (print or type) B. SIGNATURE

Sheldonl.. Green
Vice Pres., Manufacturing

., OPERATOR CERTIFICATION

certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
locuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | beljeve that the
ubmitted information is true, agcurate, and complete. | arm aware that there are significant penalties for submitting false information,
1ciuding the possibility of fine and imprisonment.

C. DATE SIGNED |

" 'J,’ \r‘-?. ~ )?).'} 5(/
i

v NAME (prinf or type) B. SIGNATURE C. DATE SIGNED

‘A Form 3510-2 (6-80) PAGE 4 OF § CONTINUE ON PAGE 5
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m;7% UNITED STATES ENVIRONMENTAL FPROTECTION AGENCY
Sl S REGION |

J.F. KENNEDY FEDERAL BUILD!NG, BOSTON, MASSACHUSETTS 02202

4. burd Chen . Corp. e RID07S725030

q 50550t vt yas

Dear Harzardous Waste Permit Applicant:
The IEnvironmental Protection Agency (EPA) has received
&n application for a Federal hazardous waste permit for the
facility referenced above by its EPA identification number.
The Agency has reviewed the application and found that the
information items marked below are missing. These items must
be completed and the application returned to this office Py\
M _%(5111 order for the Agency to determine whether the
owner or operator of the facility qualifies for 1ntcrlm status.
Because we received a large nunber of permit applications,
we were able to conduct only a preliminary review of this
application and will conduct a more detailed review at a later
date. If we find additional items are missing we will contact
you again at that time.
THE FOLLOWING MISSING ITEMS.MUST BE COMPLETED:
E:j Form 1 Item XIIIB Signature
'::] Form 3 Item IIAI Date Operation Began or

Construction Conmmenced

, W 5

/N

Form 3 Item IXB Owner's Signature

) | lQeceiveof,' ///5'/8/




PHILIP A. HUNT CHEMICAL CORPORATION
ORGANIC CHEMICAL DIVISION

July 9, 1981

Mr. Kenneth Chin

Environmental Protection Agency - Region I
Permits Branch

JFK Federal Building

Boston, Massachusetts, 02203

Re: Philip A. Hunt Chemical Corp.
Massasoit Avenue
East Providence, R. I.
EPA I.D.#=RIDO75728030

Dear Mr. Chin:

The purpose of this letter is to inform the
Environmental Protection Agency that our East Providence
facility will not store, treat, or dispose of hazardous
waste on site.

We filed Part A forms 1 and 3 in November of 1980 with
the intent to store hazardous waste generated by our
research laboratory for more than 90 days. However, we
now wish to become accumulators of hazardous waste
instead of storers of hazardous waste.

As accumulators of hazardous waste, we realize that we
must still comply with CFR40 part 262.34.

If you have any questions, please contact me.
Yours truly,

PHILIP A. HUNT CHEMICAL CORPORATION
ORGANIC CHEMICAL DIVISION

Stephen Pozner
Safety/Environmental Engineer

sSpP/ak

cc: Roger Sacilotto
Robert Matte

ONE WELLINGTON ROAD - LINCOLN, RHODE ISLAND 02865 - TEL. 401/333-6114 - TWX: 710-384-4613



§ |r"*-l PNt Gf type in the unshadsd areas Gy

(fr-'i Lin aress s:e spaced for elite type, i.e., 12 characters/inch). Form Approved OMB No. 158-R0175
FDR&L AP T d ok u HVIRONMENTAL PROTECTION AGENCY L EPAID NUMBER' oA

j it . GENERAL INFORMATION :
- \ EPA Consolidated Permits Program F R I D 0 7 5 72803 0

{Read the “*General Instructions® before starting.) ] e
\
L {Ac&}rv\Qh N

aclL;\r 1\\\ \ |

If @ preprinted lsbel has been ptuvided aﬂ
it in tho designeted space. Review the-infon
"‘M ’f “*DD“ 85 P EASE PLAC LABE IN THIS SPACE

ation carefully; if any of it is incorrect, crc
through It and enter the correct date in t
appropriate-fili—in area balow.! Also, if: ‘any
the preprinted data fs ebsont’ (the-area to't
left of the lsbel spacs.lists the Informetii
that should zppear), please provide It in t
proper fill—in areafs/ bolow. If the’ label
complete and correct, you need not comple
ttems 1, Il,"V, and VI {axcept VLB wihi
must _be. wmphmd  regerdiess).: Complets”

\’I FA. 1Ll Y 3 .itamng" H no lebel: has:been’ provided. Refar.
= I..CN:ATIG\I ' the’ instructions; . for'detailed ~Item:¢ descr
N AN j “{ tlons and for’the :Jegal euthonzatiom unc
\~ N NG - \ . swhich this data Ts collected. 4

11 PCLLUTANT CHARACTERISTICS 3 : u; e L g L SRt S

INSTRUCTIONS: Complate A through J ta determine whether you nsed tn submit any panmt epplicstion forms to the EPA. If you enswer "ves to eny
fuestions, yoir my st cubmit: this-form aad tha supplemental form listed in the peronthesis following the quostion. Mark. X" in the hox in the third column
it the supplemental form ic atesched. If you snswer “no™ to- ‘sach- quastion, you nead not submit any of these forme. You may.-answer “no” if your ectivity
is excluded from permit requirements; s2z Section C of the instructions. See also, Section D of the Instructions for definitions of bold—facad terms,*

- ) L . ] E ! Bls lE!

i SERCIELC ""‘U“-’T'ONS i Sl Tﬂtﬁ-ﬁ: S USPECIFICQUESTIONS | CT ves|uo L hae
A ls thic focitity 8- puuuy owned reatient works B Doas or willthie fadility {either exlating arpmpmdl
which results in a dm to vrters ﬂf m u_s? . inciude a-eoncentiated animsl fesding operation.or

[FORN/ ?m : X - wquatic . enimal ‘production. faciiity whh:h mults Ina X

N : —t— — dlnlmettomtoﬂafﬂnu.s.? (FORM 2B) e —t o

(o T e e e curramlv Mgy d.hehm D.Te 1his a proposed Tacility {othe, tian those described
710 yrotors -of ‘tha LS. «other  than those _descrlbad in X % In-A or B ebovel, which will Tesult in'e dhd'll"-'ﬂﬂ o1 X
| —A.or8 ebove? (FORM 2C) - i T T R '-m.ni__s_u&_lmﬁ__zm s o g VS SFTRE TS BT

| E. Does or/will this facility m::n. nore, or dl'.:poss of °F. E\irﬁ&%ﬁreﬂl’f;?bgﬁtﬁu?g;ggw:‘rgﬁlﬂog

Thexgrdous wastee?, ‘FC‘?M 3 s ot X X - - tBining t within mir\1:|l.un‘tarw,1'|'1|t|It!a ufl‘tha"mllﬁmt N X
G. Doy \'ou 0| vaill \rou Tnject a"t;'us Iacmt'r any pmduwd B e = H. "ﬂdﬂﬁmﬂd ":’um"lm d""“dﬂﬁ r? {:Dl'::: '. S =
“watur or.other. fiuids which ore brought to the surface D'° vou °" “”l Yo :Pj“'t '[“m’ hcl#ltyb "m 2’&
“in_connection with conventione! cil or natursl gas pro- .. cll pm g“?h'“ mining of sutfur by th :
. ; “mining of: minerais, in s mbis-
custion, Inject fivids used for-enhanced recovery of _p_roqgu, ”"i‘lt]fu"e?“'“ n3 '1' tharmal: 2
“uil or patural gos, or Inject ﬂuads fur,storsgnuf llquid 4 Chy "t('r_ognnhf‘ :‘l’“ i or, recovery. WW i X
3 hvdrocarbon=? IFORM 4] TR B T T 4 -3 ol 37 ] 38 £
"1 I thls facility s proposed SEuonary. woUTeE Whith & J s thi_fic'ﬂrt\r .pmpouisuilmm
. one of th: 28 industrial’ categories ilsted In the in- + . NOT one of-tha' 28 ndustrial cntegdﬂuillsted inthe
~strurtions and which will. potentially emit 100 tons “7. instructions - end which' will potentially emit'260 tons:
per .vear of sny air 'pollutant -regulated under the 4. per year of any air-poliutant rauu!atadyndeﬂha Clean
-Ciean Air Act and ‘may affect or be located in sra X o .Alr Act and mwamuorholomad{inmnmnm X
k sttainment area? (FORM 5) w1 | area? (FORMSB): 770 w0 P m ) WA TR T e A A
1. NAF-'E OF FAC?LITY
ke

1 PH.ILL.I.L, 2, HUNT, CHEMICAL. CORPORATION, , . . . . biwgsls

13 § =78 038 " - I . (3]

V. FACILITY CONTACT

A.NAME & TITLE (last, first, & title) - : " B. PHONE (areéa code & no.)
RS Pt Pl (el [ i R T (e [ (R (PR e T S ) PR D ) Caiy. S S VR P I S e e | z

2ZMAT T E. BOBERT CIIIEF LNGINEER )
i A A & 3 - v
} V. FACILITY MAILING ADDRESS _ &2 Y g L e

A ETRELT OR P O‘ BOX

2530 S S S A A N B S S N N S N A B N S D S B R A IO O B e EECC :
31}, WERLLINGTON, ROAD, , ., , . . . ...
TN - s )
8. CITY OR TOWN C.STATE| D. ZIP CODE :
= L O L T L L N G SR R T O R S | A T e
JAULINCOLN. e cn e e R I}0,2.8,6,5} 0 ",
L] . AT - T Ao
VI. FACILITY LOCATION I
A.STREET, ROUTE NO, OR OTHER SPECIFIC IDENTIFIER 8L R ey
HECH R S S S S S e S S B EO A S R S O S S S S A SN A S B U A RO e il KPR
M2 GG AS S0 T Ty AVENUE, o0 oo g oo o PRl Shiges, b il
1818 - a8 g
B. COUMTY MAME
e =k % 8 4 & & & & 3 d L ¥ .
e i g e s - - e : %
C.CITY OR TOWN b.STATE| £.zIPcope | F- <0V
= T T T T T 1 T T 1 1 T 1 i T = 8 T 1 T T T T T 1 T T 1 1 ] T = r”qml
GlE 8. T, P RANIEENECE. . . . o R Ij|0.29:l 4 L
BT1ET - A% a3 _azl L4y C EL S 1 ]




AN TINURD FHOM THE FRON
Vit SIC CODES [4-digit, {n order of priority)

; A. FIRST B. SECOND
- {specify) g T T 1 fspecify)
7 2 8 6 9 Etchant L
12 118 = 13018 - il

: C. THIRD D, FOURTH
8| T(srwcif;’f . . Lc ! T T T T specify)
7 2 8 6,9 Cupric Oxide M
1% ! 18 ) 1 16 : - )

VUL OPERATOR INFORMATION

A. NAME . |s the nama listed
-3 S A S S T S e A N N N A TN I N B O N R A N Y SN Y A D M __m"“.:,'"'f‘"”‘
P LLTP A HUNT CHEMICAL CORPORATTION, .., [BAvesl n
! 12 | 10 . - ) . Ty 8
E "C. STATUS OF OPERATOR (Enter the appropriase letier into the answer box, if “Other", specify.) © D. PHONE (gorea code & no.)
f_mﬁﬁh!\L M = PUBLIC forher than federal or state} (speciry) | < U ot I
" 5= ITATE O = OTHER (specify) P A :
i P =PRIVATE 58 [l [ =—wi i =% (TR [E]
I_l : i E. STHEET OR P.O, DOX . ' r: :
/PR N IS T ez i i SN R I PR TR N () I (i (R S e P I R (e S M e ) i
L WELLINGTON, ROAD, e,
R = i
L F.CITY OR TOWN : G.STATE H.ZIP CODE {IX. INDIAN LAND 3 o
AN LR B A R i U R AL e G TR T r R L T T T T Tis the facility located on kndian ands?
‘B .LIEIINIC'OILINI A i A L i | L ' A 1 A L L 1 L ' L L RII O12|8I6IS QYES ENO
sl' " - - 40 ] a4y 4z - 47 - R 13 e
5 - i
s X, EXISTING ENVIRONMENTAL PERIL-‘IITS‘ ok T y _ _ :
'i A, NPDES [Discharges fo Surface Water) . D, PSE (Air Emissions from Proposed Sources]
tokele] T 5 ror 1.1 T ¢ I 1 el v 1 ¢ TR RO Pt e i PR ) PR FEE S K
T 5
“g N L L i It ¥ R i i " i 1, A P L | e el [ | 1 L 1 1 L ] | e et R %
MIARKDY PR ED - 30 | falte |17 L ve - - ) 4
E 5. Uic (Uncéerground injection of Fluids). - . .Y E.OTHER [specify) :
| =S5 7% D [ N AR N S D B H S SN Rt S < T TT 1 17 1T T 1T ©r 171 T 1 (specify)
19 1 Ul P e g e g i B Pl g 3§ i
LR 'l‘fi"j'u L . - D 0 IR e = o,
f o db C.. BCRa fHa:zardous Wastes) 5 L AR RIOTHERIfsprelfy) b LT T S v
-3 2520 A N N T N R BN N S B B B | cl7 1 ) VR RE S L [T (RS FEE R S B (JP“'J'H
'l
9 F TR VI L . d el i i L 1 i g : i n 1 1 1 PEEITER) SRS TR DICERE | 1 n n
i7 | v - 30 f-nfie ) 17 ERSCI - NELD

£ r@;uw

! #1iach to this applicationia: topographic map.of the srea emndmg 1o at least one mild ¢ bevond propertv boun&ries “The map must show
§ the ouiime of the focility, the location of each of its existing.and proposed intake and' dtschafge m'uctures ‘each of its hazardous waste
treztment, storags, or d:sposal fecilities, and each well where it injects fluids underground Include a!l springs, rivers and other surface
wiater bodies in thﬂ map area. See instructions for precise requirements.

J’h NATURE OF BUBINESS fpravide a brief description

We take spent etchant and recover cupric oxide and regenerate the
etchant. The facility will also manufacture starter material and
virgin etchant.

Y T i A . AR S AW 4

£q A5

{ X111, CEATIFICATION (see instructions)

{ ¢ cervify under penalty of law that | hm‘o psrmnaﬂy exankrad and am famﬂmr with. ths ipfom:atmn wbmhted :‘n tfu: apphcat:on aad ah'
{ sreechments and that, based on my inquiry ‘of thosé persons.immzdiately, mmanar’b!e ‘for.obtaining:the Information contained in the
i, .sppﬁcarion if believe that.the information is trus, sccurate end complate. | am aware that them are significant penalties fer submitting
i feleg information, including ths possibility of fine and impdsonmenr

t

A NAME & OFFICIAL TITLE (rype or print)

B. SIGNATURE

Sheldon L. Green
Vice President, Mdnqﬁacturlng

'_\." i i Fiy h | R A B i i t
.‘ C i A A L A A L. e . i i 1 L L A A L. 'S i A A L L 1 A 1 i 1 A A 1 i | i L i I. - i L
12 | 16 ; - 35
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I

Hease tort e unshauea dreas unly
(fili= _-,u:,:a,o;,:f;a;c for elite type, ie., 12chan  3/inch). Form Approved OMB No. 158-S80004
F - e .S ENVIRONMENTAL PROTECTION AGENCY I. l_-PA ]DNUM R
' cﬁ‘“ o EPA HAZARDOUS WASTE PERMIT APPLICATION ‘ BE
N Consolidated Permits Program 1
| RCRA \’ is information s Fequired under Section 5005 of RCRAL) ! R D 0 7 5
"FOR QFFICIAL USE ONLY X ; P e e SR P T
TFPPLICATION| DATE RECEIVED COMMENTS
APPFROVED {vr. mo_ & day]
5_31-' 14 i |

II. FIRST OR REVISED APPLICATION

Ptace an X" in the appropriate box 1in A or B below fmark one box enfy) to indicate whether this is the first applicetion you are submituing for your fecility or
revised application, !f this is your first application and you aiready know your facility’s EPA 1.0, Number, or if this 15 a revised application, enter your facility’s
EPA 1.D. Number in ttem | above.

A, FIRST APPLICATION (ploce an "X below and provide the appropriate date)

i P R I L AR, R e AP T

XX 1. EXISTING FACILITY (Sec instructions for definition of “existing™ facility T2 NMEW FACILITY (Complete item below.
-~ Complete ttem below. ) &l FOR NEW FACILITIE

p— PROVIDE THE DATE
c SO T bav | FOREXISTING FACILITIES, PROVIDE THE DATE (vr., mo,, & dav) [Tvw o2 Tl oav ] ivr. mo. & dav! OPER

re—— T OPERATION BEGAN OR THE DATE CONSTHUCTION COMMENCED : I : T 1o E 1
5 - ! l 1 i 8 {use the boxes o the left) | b | | P e eealan s
o) \ [ | d E ¢ ¢ e i | fob b I ! ! EXPECTED TO BEGII
ia] T N s 1 e l_i" Tal ]F.': el |- 7]
B. REVISED APPLICATION (place an "X beiow and compiete Jtem [ abaue)

1 FACILITY HAS INTERIM STATUS

73

I, PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |f more lines are needed, enter the code/s/ in the space provided. |f a process will be used that 1s not inciuded 1n the list of codes below, ther
cescribe the process (including its design capacity) in the space proviced on the form (ftern 111-C).

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount, =

2. UNIT OF MEASURE — For each amount entered in column B(1], enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CQDE DESIGN CAPACITY PROCESS ~ ~ CODE ~ DESIGN CAPACITY =
Storage: Trestmint:
CONTAINER (barrel, drum, etc.}) Sso1 GALLONS OR LITERS TANK TO01 GALLONS PER DAY OR
TAMNK 502 GALLONS OR LITERS LITERS PER DAY
WASTE PILE 503 CUBIC YARDS OR SURFACE IMPOUNDMENT TO02Z GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT 504 GALLOMNS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
. METRIC TONS PER HOUR:
Disposal: GALLONS PER MOUR OR
INJECTION WELL D79 GALLONS OR LITERS LIEERSFER HOLR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemieal, T04 GALLONS PER DAY OR
would cover one acre to a thermal or biologicc! treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner
LAND APPLICATION DBl ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item JII-C.}
LITERS PER DAY
SURFACE IMPOUNDMENT D831 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASUR
UNIT OF MEASURE CODE UNIT OF MEASURE + CODE UNIT OF MEASURE ) CODE
GALEONS, | 55 Vel 6 & B AL G LITERSPERDAY , . . . . ... ..... v T o A
LITERS 4, .. 55 aaq ol vy E dae Ty L TONSPERHOUR . ... .........D HECTARE-METER. . . . . . . .« ... .. F
CUBIC YARDS . . ., ., ... ... .... Y METRIC TONSPER HOUR, ... ....W ACRES. . ... it L —— B
CUBIC METERS . . . .. .0 v v v v v .. C GALLONSPERHOUR ........,..E HECTARES . . . . . . .. . oo ooa.- . Q
GALLONSPER DAY . . ......... U LITERSPERHOUR. . . .. ... .. .. H

EXAMPLE FOR COMPLETING ITEM NI fshown in line numbers X-1 and X-2 below): A facility hes two storage tanks, one tank can hold 260 gallons and the
other can hold 400 gallons. The facility also hes an incinerator that can burn up 10 20 gallons per hour.

p0r LI AN AN VNN AN

|

—

|

1.‘
I 8. PR S DESIGN P W DESIGN CAPACITY
Cia.PRO- peEe EN EAPRCITY el sn6 B. PROCESS
w FOR "] FOR
m| CEBS 2. UNIT CESS 2. UNIT
wel CODE cF MEadCFFICIALL o ~SHF S MEA.|OFFICL
= =l(from lug VAMOLIACT SURE USE ul s (from list Vo AMOUNT SURE USE
“g abaue) (epecify) (enter ONLY E:} Jabavc} fenter ONLY
- code) 12 | eode)
e - trlie L 37 FT - v TEEEETE I - FE (20 ] e B
e Tl | L a¥a @ 5

L B

{

aalon
T

20 ¥ 6

lls 01 waoage OO .« | le 7

2 |' 8

| :
3 Il 9
40 10

18 - vl e ; BT

EPA Farm IR10.7 (R.AN P e SR s AR OEAE D



Condnued trom page 2.

NOTE - Photocony this page beface completing if ye have more than 26 wasres to list,

.
.

Fann Approved OMEB No, 158-580004

L CPA 1L, NUMBEFR (enter from page 1) _\ FOR OFFICIAL USE G...Y A
£ ) g g P e ) ) = e
L\-\:j:-\rI D0 |7 [D':; 12 8|-]~J|U !3 1 W DUP 21 DUP
e - ERETN L i - 13 1a 13 P2 - z8
"WV DESCRIPTION OF HAZARDOUS WASTES {continued)
A.EPA C.UMNIT D. PROCESSES
“ |HAZARD.| B. CSTIMATED ANNUAL |OFMEA-
E o} MWASTENO QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
a2z |tenter code) code) {enter) e . (if a code is not entered in D(1))}
Z_ﬁbz e 3t 127 18 CERCI T BTN I NN N i B T
| iy 01
- 1 G L T 71 T 71 T
2 D0
e B —- T 1 T T : P | T T -
-ész 0100 Included with above
e . T i L —7 s
(2D 00 | | | :
;fié__z,:____j 2 [ ’ Included with above
A T 1 T L
| 2 D » PT o U T
:"__":'"“'"“}'_:__" o T I T T T T T L
AT CTN b 20 N A ML 0 o, ina)
B T - = —
LU YUY RN P S :
o 4 B @ foa I | =] g 7
S = 2 02 0
(- ijl —— = '. ! ;
| (o [ | | | T T T
A I3 1y !
i : ——-#'[J 'O_:_O i —Q_ ' a o
| i ¥ T T 71 T 1 | T T
P9 400003 a
.l e x I | I l
r T | i T T | T
Y G 1
! = | g I T L | T 1
PAEJI013 42 0 —iih—le-e-z.--
i s ] j T = EES | T T T I
| 12 1
i-._. ] [l ek _1'.. —p s — e et
l R | [. | L L T 1 T T
1 15 julol2lnl 0
I - oo o S o
¢ H | . i | I T 1 T T T T T
SR AN P E R _-L_LS-QI
?" SRR | ": o | T | %
1 1 i 7 T T
T 1 T 7 T
i 1 1 T L] 1]
I 1 | I 1 I
LR T T T
T 1 =Ty
" | ¥ ? R |
T T L
i 1 I I T
T 1 |  EE9 1
T 1 T i i T 1
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ontinued from the front,

V.DESCRIPTION OF HAZARDOUS WASTL_ _ (continued)
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1

EFA 1.D. NO, {enter from page 1)

“RID975728030 N6
g FACILITY DRAWING _' 5

All existing facilities must mclude phatographs {aenaf orground—femf} that clearly dehneate all exlstmg structures exlstmg storage
reatment and disposal areas; and sites of future storage treatment or d-sposal areas (see instructions for more derar.-'j

‘Il. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds)

LONGITUDE (degrees, minutes, & seconds)

i T_ . J | 1
G LA @ = 71 72~ | 70 7c 77 - T3

‘1. FACILITY OWNER

3 A. M the facility owner is also the facility operator as listed in Section Vi1l on Form 1, ““General Information”, place an "X in the box to the left and
skip to Section 1X below.

B. If the facility owner is not the facility operator as listed in Section V11| on Form 1, complete the following items:

1. HNAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (grea code & no.)
1
.1
| = -
Lt - 5% j%¢ - 88 sy = 41 2 - T
3. STREET OR P.O. BOX L. CITY OR TOWN 5.5T. 6. ZIP CODRDE
..' [
| G
.l 14, ] = 4 - 1

X. OWNER CERT!F!(.ATION

certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
ocuments, and that based on my inguiry of those individuals immediately responsible for obtaining the information, I believe that the
ibmitted information is true, accurate, end complete. | am aware that there are significant penaities for submitting false information,
C. DATE SIGNED
Vice Pres., Manufacturlng

icluding the possibility of fine and imprisonment. .
B. s:s-};?ﬂz g /
e L-:(.";'L‘\-\ >/ ! //,;23/8/
. QPERATOR CERTIFICATION i

certify under penalty of law that I have personaﬂy exarmfned and am familiar w;rb the mfonnanon submr'rted in this and all arrached
locuments, and that based on my inquivy of those individuals immediately responsible for obtaining the information, | believe that the
ubmitted information is true, agcurate, and complete. | am aware that there are significant penalties for submitting false information,
ncluding the possibility of fine and imprisonment. ) i :

. NAME (print or type)

SheldonL. Green

L. NAME (print or type) B. SIGNATURE C. DATE SIGNED

’A Form 35103 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE b



‘%\ :i;J:D Cfﬂ?fS#KY ;lé?(j—g O HﬁZ{ +CKNOWLEDGEMENT SENT

7 R

INTERNAL CHUCKLIST

1. Interim Regulatory Requirements

A. (1) FORM 1 MISSING ||

(2) FORM 3 MISGING | |
B. POSTMARK after NOVEMBER 19, 1980 | | Vvalid

C. (1) DATE of OPERATION MISSING |

(2) DATE of OPERATION after NOVEMBER 19, 1980] |
46"‘

20 o kGe ‘L;J
[ |

(‘QNOTIFIED after AUGUST 18, 1980
A

Valid

E. (1) FORM 1, ﬁ;xz B SIGNATURE :ﬂ”nnj 1~ |

(2) FORM 3, IX B SIGNATUREL rYVDJU:j ?

2 A. HANDLER [V |
B. NONREGULATED I
C. UNSURE |

D. UNKHNOWN FACILITY |
(missing name and address on Form 3)

E. NEW FACILITY |
F. CORE ITEM(S) MISSING ‘ |

G. NON-CORE TTEM(S)

—

MISSING |

H. OTHER



FORM 1 (EPA FORM 3510-1)

ITEM NUMBER

II.
o g

Ivl

Vi.

VII.

VIII.

Pollutant Characteristics
Name of Facility

Facility Contact

Facility Mailing Address
A, Street or P.O. Box
B. City or Town

Cie State

D. Zip Code

Facility Location
. Street, Route Number
B. County Name

e City or Town
*D. State

Bz Zip Code

F. County Code (if known)

SIC Codes (other than Process and Hazardous Waste)

Operator Information

% Name
*B. Is the name listed in VITI-A also the owner
e Status of operator

D. Phone

o o Street or P.0O. Box
L3ty City or Town

*Gi State

H. Zip Code

22



IXs Indian Land

X. Existing Environmental Permits

XI. Map
G L . Nature of Business
XIII, Certification

A, *¥1, Name and

2. Official Title

*B., Signature

*Ca Date Signed

Comments:

Form 1 is missing

Items preceded by * must be submitted by

A

23
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ITEM NUMBER

¥IXs

*III.

*Iv‘

V.
VI.
VII.

VIII.

FORM 3 (EPA FORM 3510-3)

A First Application

b = Existing Facility Datc (on or helore
November 19, 1980)

2 New Facility Date (after November 19, 1980)

Processes

A. Process Code

B. Process Design Capacity-Amount

1. Amount

2 Unit of Measure

Description of llazardous Wastes

A

I—z -

C.

D.

EPA Hazardous Waste Number
tstimated Annual Quantity
Unit of Measure

Processes

1. Process Codes

2. Process Description

Facility Drawing

Photographs

Facility Geographic Location

Facility Owner

L

2.
*3.
*4.
*5.

6.

Name of Facility's Legal Owner
Phone

Street or P.0O. Box

City or Town

State

Zip Code

24
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*TXa Oowner Certification
A. Name
B. Signature

[ Date Signed

Lo o Operator Certification
A, Name
B. Signature
G Date

Comments:

Form 3 is missing

Items preceded by * must be submitted

25
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
T4y ppcV REGION I

"

! J. F. KENNEDY FEDERAL BUILDING, BOSTON, MASSACHUSETTS 02203

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

Stephen Pozner

Safety/Environmental Engineer
Philip A. Hunt Chemical Corporation
1 Wellington Road

Lincoln, Rhode Island 02865

RE: RID075728030
Dea; Mr. Pozner:

EPA has completed its initial review of your permit application
to treat/store/dispose of hazardous waste under the Resource,
Conservation and Recovery Act ("RCRA"). From the information
provided in your application, it appears that the facility does
not require a RCRA permit under Section 3005 of the Act, in
accordance with 40 CFR Part 122.21(4) (2) (1) . Under this section,
a generator is allowed to accumulate hazardous waste on-site
for'up to 90 days, in accordance with 40 CFR Part 262.34, without
a RCRA permit.

EPA is returning your application since the information
contained therein does not demonstrate that the facility

is required to obtain a permit under Section 3005 of RCRA.

Tf EPA's interpretation of the application is incorrect or

if the application itself is incorrect and the facility is

in fact one which is required to have a permit under Section
3005 of the Act, a complete RCRA Part A Application (EPA Forms
3510-1 and 3510-3) must be completed and resubmitted to this
office by . If hazardous waste is handled
at the facility referenced above and the applicant fails or
refuses to submit a complete Part A application within this
period appropriate enforcement action may be taken.




If you have any questions,

or need any assistance, please

contact the appropriate EPA Permits Branch personnel listed

below at (617)223- 0240.

All replies should be addressed to:

Ui S

Environmental Protection Agency

Permits Branch
Room 2109
JFK Federal Building

Boston,
Attn: Mr.

Sin-erely yours,

Richard C. Boynton, Chief'"
" Permits Development ‘Section’

Maine !
New Hampshire
Massachusetts
Rhode Island
Vermont
Connecticut

cCs RI DEM, Attn:

Massachusetts
Richard Cavagnero

Thomas E.

02203

"William sarro

Christine King
Gary Siegel

+“Kenneth Chin’ Tu fiomygis™

Don Maki

. Cindy Gilder . .

Wright



Site ID RID075728030

Part A Application Yes No X

Site Name:

returned

Philip A. Hunt Chemical Corp. Inspection Date:

F)
g
F!
.

RCRA REQC

M
|

vi),

| T W =
L
LLE R
[ Y

1/26/82

ORDS,.CENTER Zun-.
{ n :_.'j.:': . :

Site Location: Massassoit Avenue Inspectors: EPA: S. Fradkoff
East Providence, RI 02914 State: R. Enander, J. Spirito
RCRA Contact: Stever Pozner Industry: S. Pozner Title: Env. Eng
Phone No.: (401) 333-6114 Louis DeBoer  Title: Plant En
Permits Issued: Title:
In Compliance: Yes X No
TRIP SUMMARY

I. Facility Type and Process Description

cecyeling

Philip A.

Hunt Chemical Corporation is a chemical manufacturer

producing

ammoniacal etchants at the East Providence Facility and also

recycling

spent etchants received from Hunts customers. Copper

oxide 1is

recovered during the recycling operation and sold as a

product.

Small quantities of lab wastes are stored in 55 gallon

II.

*

drums for less than 90 days and shipped to a hazardous waste

disposal facility

Summary of Violations or Deficiencies

None




Cont.

III. Recommendations

Hunt is in compliance with federal requlations and no enforcement

action is necessary. There is a question if the label used on waste

drums meets all the requirements of RI DEM Generator Rule 3c.

RI DEM is looking into this question.

IV. State Response (as regards NOV's and Orders)




V. Hazardous Waste Profile

Type of Waste Amt /mo Method of Handling Location

Spent etchants 50,000 gal/mo. ' Recycled on site.

Lab wastes 10 to 20 drums/yr. drum storage shipped off site.

VI. Information Requests

A. Inspector from Industry

Information Type Date Requested by Date Rec'd

B. Industry from Inspector

Information Date Sent




C. EPA from State

Information Date Sent




site ID$ RIVo?2S 725030

part A Application Yes & No_+~ pelorac

RCRA INSPECTION CHECKLIST

. " i 5
Site Name: Ph.t._p e ANEEE Chum. | Coop Inspection Date: V[ 2¢ / Y2

Site Location: Massa osecy  Ave Type of Facility: _Cher ™ S'EL
Eﬁ-_k;’f. Pravidenee  RT Generator: v
Phone No: (Ho/) 333 -\ Transporter: l/
Inspectors: TSD: o reenoliog
EPA: S ivedkell Permits Issued:

State: Q (—'-_"‘ LN \L-.— ‘1_ :l S_.-h v \— o

Industry: S OCeznov Losis Da_& oov In Campliance Yes ‘/ No

|Jl v«\k’ """ v

I. Generator with Temp. Storage or TSD Facility

A. Pre-Inspection Meeting

1. General Information (Process Description, etc.)

m(ré_ ﬂmmm.iﬁfi-b \ ef'l“-u\’\ﬂ«\‘_.“; o J'tc..\{\.i{
elbkc.qxs (o costormer 3 Fet A rdovwmeN by EvAQ




2. Hazardous Waste Profile

Type of Waste Amt. of Waste Onsite Transporter Offsite
kg/mo Temp. Storage/ TSD
i TSD
T P ST I i T poopelels o s
. ¢ :
L.t W(n.%k-t's. 5 —10 d""“""‘%.'!é - Shippod off ‘}n'{*?__
. !
3. Records
262.21 a.) Manifest Mznifests may be checked ahead of time by state personnel

who have them on file - otherwise, random selection of some
during inspection for review. Must be kept for 3 years.

1) Document No.: o »fag‘,\“.l. by I~
l“'\;‘*t~("'-‘-‘3 OK

2) Generator ID,

‘V\ (-‘_"lvu\.tw-\d_
name, address:

3) Transporter(s) ID,
name, address:

4) TSD Facility ID,
name, address:

5) Waste Type of Quantity:

6) Date of Acceptance:

262.50 i) International Shipping Manifest:

262.42 ii) Exception Report:




265.13

265.15

265.16

b.) Waste Analysis Plan

c.)

*d.)

1. Plan on site: N s
2. Plan should include (a) parameters: l —
(b) test. rrgthods: —

(c) sampling method: —

(d) frequency:

3. Copy of Results il

Inspection Schedule and log

1) Are inspections conducted YyeS .
2) Written inspection schedule Yos
3) Inspection Log Yes

() Daily - loading and unloading of areas subject to spills:
discharge control equipment in tanks:

incinerator system, thermal treatment equilpment,
chem/phys/biol treatment equipment:

freeboard level of surface impoundments:

(B) *Weekly - physical conditions of containers:

= tanks:

- " surface impoundments:

- " chem/phys/bio. treatment
facility:

Personnel Training Records

1.) Job titles/position descriptions and name of employee

\l - S
2.) Description of training: . YieS
3.) Records of Training: S
4.) Training campleted: ‘/ v S

* Required for Temporary Storage



*e.) g_o_ntingency plan

265.53 1. Plan on site: R

265.53 2. Plan to local authorities: B

265.52 * 3., Content of Plan:

a) Emergency plan: o

p) -Local authority arrangements:__ =

c) Identify emergency coordinator:. v

g) List of emergency equipment:____ "

e) Evacuation plans:__

£,) Closure ard post—closure plans; Cost Estimates
265.112, 113, 1. Closure plan (TSD Facilities) -
.114, .115
a) Plan On site: >

p) Does plan include:

1) Schedule of partial closure if applicable: _

2) Estimate of maximum inventory ©of waste in st

treatment at given time:

L

orage Or

3) Schedule for final closure & an estimate of the expected

year of closure

:.-'_______‘———'__‘-.-__

4) pescription of steps needed to gecontaminate

facility
[

equipment:

5) Total time required for closure:___

6) CE:rtification of closure:

———

265.117, .118 2. Post-closure Plan (disposal facilities only)

————

______.————-'-_—-

g) Plan on site:

p) Does plan jdentify and include frequency of:

o planned ground water monitoring:
o planned maintenance & security activities:

I
o name, address and phone number of Post—closure contact:__

c) length of Post-closure period jgentified:

* Required for Temporary Storage



265.142 3. Closure Cost Estimate (TSD facilities)
a) Estimate on site: Amount of estimate:
b) Estimate adjusted annually on 11/19 for inflation:
c) Has Closure Plan changed?
d) 1If answer to 3 is yes, has cost estimate changed?
265.144 4. Post—closure Cost Estimate (disposal facilities only)
a) Estimate on site: Amount of estimate:
b) Estimate adjusted annually on 11/19 for inflation:
c) Has Post—closure plan changed?
d) If answer to 3 is yes, has‘ cost estimate changed?
265.73 g) Operating Records

1. Records on site

2. Description, guantity, method and dates of disposal:

3. Location onsite and manifest number:

4. Results of waste analysis:

5. Record of any incidents requiring use of contingency plan:

6. Records and results of inspections:

7. Closure and post-closure cost estimates if needed:

B. Inspection

265.14 1. Site Security

a) 24 hour surveillance system:

b) or Artificial or natural barrier:

c) and Means to control entry:

d) Danger sign posted at each entrance legible at 25"



265.30-.37 **2, Site Preparedness/Prevention

a) Internal commmnication/alarm: "
& b) Telephone/2-way radio: v
c) Portable fire control equipment: Y=
~d) Adequate water for fire control: T il
e) Testing and Maintenance of equipment: gz
f) Adequate aisle spare: il
g) Access to equipment: L.-/
265,170-.177 3. Containers
Leaks no
Ruptures %
Corrosion n O
Closed Except in use NS
Heat/Pressure
50' bufferzone for I and R wastes:
I = Ignitable ; R = Reactive
No smoking signs near I or R waste —
Separation of incompatible wastes Y e
Evidence of spills N
262.30-.34 Pretransport requirements: 'packaging Yes
labelling ¥ 5
marking N S
placarding

Date of Waste Accumulation =

*NYR Check for impermeable base under containers, any drains, sec-
ondary containment

*NYR - Not yet regulated
**bamiired for Temoorary Storage



295-}-?0‘- 199 £ . S 4..

265.220-.230 5.
*NYR

265.90-.94

Ruptures A0
Cc;:csion: Check valves, piping controls for signs of corro-
s
- > 2* freeboard or cont.aimént
Heat/pressure
Evidence of spills i O
Inflow and outflow controls Yed
Continuous Inflow Means to stop flow? Yo
Special Requirements for I and R wastes
Surface Impoundments (Pits, Ponds and lagoons)
Protective Cover on Dikes
> 2' freeboard
Special requirements for I and R waste
Evidence of fire, explosion - 1eak.
Liner
**Groundwater Monitoring

265.250-.257 6.

**prevention of leachate from pile (if hazardous)

Evidence of fire, explosion, leak

Waste Piles

wind erosion control

Special requirements for I and R waste

Separation of incampatible wastes

Waste analysis

*NYR - Not yet regulated

**November 19, 1981



265.340
265.382

265.272 -
265.282

Incinerators/Thermal Treatment

a)

b)

. c)

d)

e)

f)

qg)

5) Mercury concentrations

Steady State conditions

Inspect combustion and emission control instruments

every 15 minutes

Observe stack plume hourly

Waste analysis:

1) Heating value of waste

2) Organic halogen content

3) Sulfur content

4) Lead concentrations

Evidence of leaks of spills (pumps, valves, conveyors

and pipes)

Daily Inspection of Emergency shutdown controls and Alarm

systems

Special Requirements for incompatible wastes

Phys/Chem/Bio. Treatment

a)
b)
c)
d)
e)
£)

g)

Leaks nO
Ruptures o
Corrosion e
Waste cut off

Waste analysis

Special Requirements for I and R waste

Special Requirements for incampatible wastes




265.272 -
265.282 9. Land Treatment

a) Approval document

*H) Run—on diversion

*c) Run-off collection; Treat if necessary

d) Waste Analysis

e) Presence of food chain crops, if so, refer to 265.276

£) Unsaturated zone monitoring plan

g) Unsaturated zone waste analysis

h) Records of application dates, rates, quantities and location

of waste

i) Special requirements for I and R wastes

j) Special reguirements for incampatible wastes

265.90-.94 *k) Groundwater Monitoring

*a) Run-on diversion

*b) Run-off collection; Treat if necessary

c) Wind dispersion controlled

d) Records of all dimensions, locations, and contents

e) Special Requirements for I and R wastes

f) Special Requirements for Incampatible Wastes

*g) Special Requirements for liquids

*h) Reduction in volume of empty containers

265.90-.94 *j) Groundwater Monitoring

Subpart R 11. Underground Injection

Consult appropriate subparts.

*November 19, 1981



- 265.91

-

© 265.92

' 265.93

265.94

265.90C

croénd—water' Honitor:lng

1. (A)

cﬁ) |

(©)

)

- = (11/19/82 - Permit Issuance)

-';;tz)

(F)

g.(A)

EPA specified ground—water nonitoring
.program implemented ? :

If no go to 2
= 1 upgradient and 3 downgradient wella

= All wells cased and screened at nppropriate depth
-Annular Space sealed :

Sampling and analysis plan at chility .

Parameters sampled
= Primary drinking water standards (265 92b1)

= Ground-water quality (265.92b2)

— Ground-water contamination indicators (265.92b3)

Monitoring frequency

. = (11/19/81 - 11/18/82)

. © All parameters all wells-quarterly

o 4 replicates each ground-water contamination
indicators sample upgradient wells

o End of lst year calculate initial background
mean and variance for contamination indicators

o Ground-water quality - annually

0 Ground-water contamination indicators

—semi-annually 4 replicates each well each sample
= CGround-water elevations with each sample

Preparation, evaluation and response .-
— Ground-water quality assessment program
outline kept at facility

= Ground-water contamination indicator ,
results for each well compared via Student's

T test to initial background arithmetic mean

Records of required analyses per 265.94(Al1)
kept on site (thru post-closure) "

Necessary reports submitted to R.A. or
State Director (see 265.94A2)

Written hazardous waste migration potent—
ial demonstration prepared and kept on-site?

If no go to 3
- Waiver demonstration certified by qualified
~ geologist or geotechnical engineer ,

- = Demonstration establishes
o Potential for migration of hazardous waste

via uppermost aquifer

o Potential for hazardous waste to migrate
to a water supply or surface water

~ Obtain copy for review by EPA

If copy not obtained why?




3(&) Alternative ground-ﬂmter uonito:ing ’
program has been implemented

e - - Specific plan was submitted
to R. A. (or State Director) by 11/19/81.
.= Plan approved

_ (Date)

- By 11/19/81 ground-water qﬁalify
assessment per 265.93(d)(4)

implemented quarterly determinationa '
made until closure g

- Recordkeeping and reporting requirements o
in 265.94(6) complied uith ; :




C. Requests for Information

D. Photos Taken

E. Sampling Inspection Needed

F. Potential for Imminent Hazard, Air, or Water Discharge Violations

G. Proximity to Residential Area, Surface Water, Recharge Zone, etc.




